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Medical Services Board in meeting national EMSC objectives.
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Department of Health. Our boards help coordinate the role of Tennessee’s medical facilities and emergency medical
services in providing appropriate pediatric emergency care.
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Joint Annual Report of
The Board for Licensing Health Care Facilities
And the
Emergency Medical Services Board
To the
Tennessec General Assembly
General Welfare Committee of the Senate
Health and Human Resources Committee of the House of Representatives
On the Status of
Emergency Medical Services for Children

July 1, 2022
L Requirement of the Report

Tennessee Code Annotated § 68-140-321(e) and §68-11-251 requires that the Board
for Licensing Health Care Facilities and the Emergency Medical Services Board in
collaboration with the Committee on Pediatric Emergency Care (CoPEC) shall jointly
prepare an annual report on the cutrent status of emergency medical services for
children (EMSC) and on contimuing efforts to improve such services beginning July
1, 1999,

The mission is “to ensure that every child in Tennessee receives the best pediatric
emergency care in order to eliminate the effects of severe illness and injury.”

The vision statement is “to be the foremost advocate for children throughout the
continuum of care in Tennessee and the nation.”

II. Executive Summary

The Committee on Pediatric Emergency Care (CoPEC) in partnership with the
Tennessee Department of Health created access to quality pediatric emergency care
through establishing regional networks of care to ill and injured children 24 hours a
day, 365 days a year. Emergency medical and trauma care services are defined as the
immediate health catre services needed as a result of an injury or sudden illness,
particularly when there is a threat to life or long-term functional abilities.

Prior to the establishment of CoPEC there were significant barriers to access quality
emergency care for children. it is important to understand that the delivery of
healthcare to children is much different than adult care. “Children are not small
adults,” and these differences place children at a disproportionate risk of harm.
Examples inclode:
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e Rescuers and other health care providers may have little experience in treating
pediatric patients and may have emotional difficulty dealing with severely ill or
injured infants and children.

e Providers not familiar with many of the unique anatomic and physiologic aspects
of pediatric trauma, such as unique patterns of chest injury, head injury, cervical
spine injury, and abdominal injuries, may make assessment and treatment errors.

e Medication dosing for children is based on weight and/or body surface area
whereas with adults there is typically a standard dose for a medication regardless
of age or weight. Children are therefore more prone to medication dosing etrors
by inexperienced health care providers who do not take weight-based dosing into
account. They many times do not fully understand the dangers inherent with
metric conversion when weight is reported or documented in pounds. Children
also require equipment specifically designed to meet their anatomic and
physiologic requirements.

s Children can change rapidly from a stable to life-threatening condition because
they have less blood and fluid reserves. Assessment of these patients can be
challenging to inexperienced providets.

e Children have a smaller circulating blood volume than adults making them more
vulnerable to irreversible shock or death. Children are particularly vulnerable to
aerosolized biological or chemical agents because their more rapid respiratory rate
may lead to increased uptake of an inhaled toxin. Also, some agents (i.e. sarin
and chlorine) are heavier than air and accumulate close to the ground — right in
the breathing zone of smaller children.

A child’s outcome depends on factors including:

o  Access to appropriately trained health care providers including physicians, nurses
and EMS professionals

o Access to properly equipped ambulances and hospital facilities

o Location of comprehensive regional pediatric centers and other specialized health
care facilities capable of treating critically ill and injured children

CoPEC has spent over two decades ensuring access to quality emergency care for alf children in
our state. This has been achieved through the institutionalization of pediatric specific rules and
regulations that govern hospital facilities and EMS services. These rules and regulations now
require different size equipment specific for children and personnel training. The rules and
regulations for hospitals can be found at hitps://publications tnsosiiies.com/rules/1 20071 206

0871 200-08-30.2016101 6 ndl and EMS services at

hros/www oovieontentdam/tnhealihlevents/7. 7 1 8PDFY20TNG 20 EMS 62 0P rotoca[ V260
wickelines s 20-2020Mar2018%020(Rev 7.7 1 8).pdf.

Approximately 3 out of 4 children less than 18 years of age were seen in Tennessee’s emergency
departments with approximately 23% being seen at one of the four Comprehensive Regional
Pediatric Centers (CRPCs). These CRPCs include Le Bonheur Children’s Hospital in Memphis,
Monroe Carell Je. Children’s Hospital at Vanderbilt in Nashville, Children’s Hospital at Erlanger
in Chattanooga, and East Tennessee Children’s Hospital in Knoxville.
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Within each CRPC is a coordinator {or coordinators) charged with going out into the community
to offer pediatric education opportunities to prehospital and hospital providers. These
opportunitics can be classified as simulation/mock codes, lectures, courses, hospital site visits
and community engagement events. Throughout the last year, thousands of providers from across
the state have been directly impacted by the efforts of the CRPC Coordinators. Coordinators play
an integral role in ensuring the system of care of children is exceptional, Every child deserves to
receive the best care possible, no matter where they live in the state. From May 1, 2021 to April
30, 2022, there were over 161 educational encounters (simulation/mock codes, lectures, courses,
and hospital site visits) in Tennessee, Lectures and courses were conducted in-person and
virtually.

A key role for CoPEC is to support the implementation of clinically appropriate evidence-based
care for all childeen in Tennessee, regardless of what facility, EMS service or physician provider
delivers that care. This is accomplished through the standardization of rules and regulations,
education to all providers and continuous quality improvement activities, Each year national
performance measures for EMS are measured by state. These national performance measures
work to improve the care children received across Tennessee and the country.

TN EMSC is playing a vital role in offering feedback and input regarding the measures
demonstrating that our state’s program is highly regarded for its status as a leader in pediatric
emergency care, Data collection as a quality improvement initiative is a key piece of enhancing
the emergency medical services for children system in Tennessee. Each child whose care
necessitates greater subspecialty pediatric care than their local community can provide, is
transferred to one of the four CRPCs. Since 2011, the CRPC coordinators at each of the four
locations continues to review patient’s charts and records to identify opportunities for quality
improvement. To address the needs of providers across the state, the coordinators use this
information to offer educational outreach and trainings that cater to the various needs identified.

One of the most significant strengths of CoPEC is the involvement and participation of various
stakeholders from across the state that advises the Tennessee Department of Health, These
volunteers include EMS providers, doctors, nurses, parents of children with special nceds, and
professional organizations (Appendix 1).

Key Accomplishments in Fiscal Year (May 1, 2021 to April 30, 2022)

A. 2019-2023 Strategic Plan

Data Goal: TN EMSC will utilize data to assess outcomes of pediatric emergency care,
identify gaps in outcomes and/or care delivery processes, plan appropriate improvement
interventions and evaluate the effectiveness of TN EMSC programs and services.

EMS agencies were invited to participate in a nationwide assessment to help better
understand the utilization of Pediatric Education Care Coordinators being used along
with the utilization of pediatric specific equipment. Below captures the resulf for the
HRSA EMS Guideline measures. Congress has mandated that this survey will be
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conducted on an annual basis.

The most recent survey was conducted January — March 2022, Tennessee had a response rate
of 99.1%. The data results from this survey will be available Fall 2022,

Findings for 2021 Survey

Nam of Agencles 2 of Agencies
HIGH: More than 800 pediatric calls In the fast 13 11.5%
year (more than 50 pediatric calis per month) *
MEDIUN HIGH: Between £01-600 pedlatric calls 20 25 706
In the [ast year (8 - 50 pedlatric cails per month) :
MEDIUM: Betwean 13-100 pedlatric calls in the
last year (1 - 8 padiatric calts per month) 55 48.7%%
LOW: Twelve {12) or fewer pedlatric catls In the 14 12.4%
last year {1 or fewer pedtatric calls per month} *
NOME: Mo Padlatric Calls In the Last Year 2 1.8%

PEDIATRIC EMERGENCY CARE
COORDINATOR

Pediatric Emergency
Care Coordinator (EMSC 02):

31.5%

(35/111)

{Exedsions See Above)
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Lagend:
BB b avse a2 o
B penomlnator {8 Responses)

W
' 31.5%

30.3%

{n=2586/8525)

2017-18

Has a PECC | 31.9% (n=36)

Plans to Add a PEC

interested Ina PECC & 23.0% (n=26)

No PECC 40.7% (n=46)

Oversees Muitiple =

Agencles :30.6% (n=11)

Oversees Only Our

Agency § 69.4% (n=25)
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Promotes pediatric continuing education opportunities

100.0%

100.0%

Oversees pediatric process improvement initiatives
Ensures that fellow providers follow pediatric clinical o
97.2%

practice guidalines and/or protocols e
Ensures that tha pediatric perspactive is included in the 57 '2'%
development of EMS protocols e
Promotes agency participation In pediatric prevention BB..Q%
programs R
Ensures the availability of pediatric medications,

. . 83.3%
equipment, and supplies
Coordinates with the emergency department padiatric 27.8%
emergency care coordinator *
Promotes agancy participation in pediatric research effaris 52.8%
promotes family-centered care 52.8%
Other Activities 333%

USE(ﬁfP§EHﬁ¢NC§PEQ§HZEQUN%WQNT

MATRIX

Use of edlatﬂc—Spemfic
Equipment (EMSC 03);

43.2%

(48/111)

(F vilandine. See Ahuve)
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At least once

Wotbgundas Twoor more Less frequency
BeT " saen times per year At least once avery wo years than once svery None
- i peryear (2pts) two years (0
(apts) (1pt) ats)

465,9%

33.69%
(n=53)

{n=38)

How often are your providers
required to demonstrate skills
via a SKILL STATION?

How often are your providars
required to desmonstrate skills
via a SIMLHAYED BVENT?

How often are your providers
requirad to demenstrate skills
vla a FIELD ENCOUNTER?

This matnx was vsad to scora the type of skill demonstratisn/sinulation sng the frequency of orcurrence. A score of § pts or higher “mat” the
nmieasyre. The dacker the box the higher the parcentage of agencias i tatgroup, Sea pg. 3510 the "EMSC For Chitdren Perfarmance Measures,

Impiementation Kanust for State Partnerskip Grartaes, Eifacuve Farch 1st, 20177 for additionat informatian zhout this matrix

6 pts or Higher

43.4% (n=45)

Less than 6 pts

56.6% (n=64)

77.0% (n=87)

30.1% (n=34)

Stmulation
Observation

Demonstrate Skill
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Legend:
B Enscoasy
Ed Denominater (# Respenses)

/43.2%
28,4%

25.5%

201718 2020 B (n=2172/8525)

Hospitals were invited to participate in a nationwide assessment called the National
Pediatric Readiness Assessment to help better understand the pediatric readiness of
hospitals across the country. The last time this survey was conducted was in 2014,

The most recent survey was conducted May-July 2021. Tennessee had a response rate of
79.1%. The data results from this survey are below.

Findings for 2021 Survey

Numerator: 91
Denominator: 115
Response Rate: 79%

82 | 85

State AVERAGE Hospltal Slate MEDIAN Hospllal
Score out of 100 Score out of 100
(n=98) (n=§8)

MOTE: There are 2 records in this dataset that did not have answars
to &l the scored questions and are not included in the scores shown
ahove.
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Low: <1,800 pedlatric patients {(average of 5
or fewer a day)

Medium: 1,800 - 4,999 pediatric patients :
{average of 6-13 a day) .

Medium to High: 5,000 - 9,999 pediatric -
patients (average of 14-26 a day) |

High: >=10,000 padiatric patlents {average of
27 or more a day)

MOTE; There are 2 records in this dataset that o 10 20 30 ' 40 50 GO 70 80 ap 100
did not have answiers to all the stored questions

and are not includad in the scores shown above, Pedjatric Readiness Scores by Yolume

# Medi
Annual Pediatric Volume of Avg. Score ealan Min. Score  Max. Score
Hospitals Score
1< i i 5
Low: <1,800 pediatric patients (average of 42 79 79 50 98
or fewer a day)
Medium: 1,800 - 4,999 pediatric patients 31 82 a5 cg 100
(average of 6-13 a day)
fedium to High: 5,000 - 9,999 pediatric
patients (average of 14-26 a day) 8 B3 89 &1 o3
High: >=10,000 pediatric patients {average of
27 or more a day) 7 98 28 95 100
GrandTotal o088 o2 85 50 00

NOTE: There are 2 records in this dataset that did nat have answers to 3l the scorad questions and are not inclided in the scores SHOVYN
abaove.

Annual Pediatric Volume!  Trauma Designation:

#of Ava. H}m)
Hospitals  Score v

Designated 12 89

No Trauma
Deslgnation

o lew il

Q 10 20 30 40 50 60 70 80 S0 100

MOTE: There are 2 records in this dataset that did not have answers to all the scored guestions and are nok inctuded i the scores showin
abowve,
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Section Missing Avg Sectien  Possible
Records Score Score

Guidelines for Adininistration and Coordination of the ED for the Care of Children

0 114 19
(19 pts)
Physicians, Nurses, and Other Health Care Providers Who Staff the ED (10 pts) 0 6.3 10
Guidelines Q/Pl in the £D {7 pts) 0 4.6 7
Guidelines for Improving Pediatric Patient Safety in the ED (14 pts) 1 132 14
Guidelines for Policies, Procedtires, and Protocols for the ED {17 pts} 1 14.0 17
Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric 5 2.3 33

Patients in the ED (33 pts)

NOTE: If there are missing values from any of the assessinents (specifically from PDF assessments), they are shown lnthe ” Missieng
Records” column. This indicates records that were missing scored questions and could not be included in the calculation of the average

sectton score.

Membership Goal: To develop and sustain membership quality and support to achieve

optimal organizational mission delivery.

Findings

Action

Member participation varies greatly.

e Member attendance tracked.

e (CEOs of hospitals, agencies and
organizations updated quarterly on member
participation.

e Review positive outcome cases to
emphasize origins of CoPEC.

s Guest speakers present al CoPEC meetings
to share local, state and national resources
with members.

s Sub-committees are being re-established
now that CoPEC is meeting in-person
again,

Standardization Goal: Best evidence-based pediatric emergency care for every patient in

every location of Tennessee.

Findings

Action

EMS pediatric transportation addressed based
on recent evidence based pediatric practice

A rural health grant provided 175 devices for
EMS agencies that actively participates in
Tennessee’s Pediatric Emergency Care
Coordinator program.

Emergency Guidelines for Schools

The Emergency Guidelines for Schools was
updated. This guide provides basic medical
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treatment for non-nursing school staif to care
for students in an emergency until a school
nurse is available,

Pediatric Education Modules

A CoPEC working group was created 1o
develop educational training modules that
cover the various topics outlined on
Tennessee’s EMS State Protocols. The videos
will be housed on the CECA website for easy
viewing as refresher training on pediatric
topics.

Need to exercise the infrastructure of disaster
responsc for the pediatric population,

Pediatric patients included in discussions of
each of the eight healthcare coalitions disaster
drill planning.

Maintaining the National EMSC Performance
Measures including:

e Percent of hospitals recognized
through a statewide, territorial, or
regional system that are able to
stabilize and/or manage pediatric
Medical and (rauma emergencies,

e Percent of hospitals that have written
interfacility transfer agreements and
guideline components

e Standards for Pediatric Emergency Care
Facilities wete revised to reflect current
evidenced based care, and updated
recommendations were submitted through
the legislative process. This work
involves CoPEC members and pediatric
content experts who meet regularly to
discuss and collaborate on the proposed
updates. This work requires committed
and dedicated individuals across our state
who devote their time and talent to this
important work. Interpretive guidelines
will be written once proposed standards
arc approved.

e CRPC Coordinators worked with
hospitals in their respective regions to be
best prepared for the National Pediatric
Readiness Project Assessment that they
could be.

Funding goal: Increase revenue base

Findings

Action

Congress approved the federal funding of the
EMSC program

HRSA grant has been approved for another 5-
year duratior.

Funding needed for pediatric transportation
safety device

s  Secured $121,800 grant from HRSA to
fund 175 devices for distribution to
agencies in raral counties that participate
in the Pediatric Emergency Care
Coordinator (PECC) program.

o Goal is to outfit every ambulance with a
device if it cwrrently does not have one
available.
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e Continuing to work with the EMS Board
Ambulance Committee on standardizing
requirements based on national evidence-
based recommendations.

B. All TN EMSC stakeholders will recognize the TN EMSC program as a resoutce
and authority for providing the best emergency care information and guidance for
caring for critically ill or injured children in Tennessee.

Continuation of the TN EMSC website (www.cecatn.org) which contains content to enhance
access to quality pediatric emergency care, has been maintained throughout the year. Available
educational opportunities and resources have been updated routinely on the website and
distributed via e-mail to TN EMS Consultants, CRPC Coordinators and the state healthcare
coalition advisory council for further distribution.

C. National Performance Measures

Tennessee has demonstrated achievement with all previous HRSA/MCHB Performance
Measures. These included:

e By 2022, 25 percent of hospitals are recognized as part of a statewide, territorial, or
regional standardized program that can stabilize and/or manage pediatric medical
emergencies. Tennessee has met this performance measure at 100% as all hospitals
go through state designation program.

e By 2022, 50 percent of hospitals are recognized as part of a statewide, territorial, or
regional standardized system thal recognizes hospitals that can stabilize and/or
manage pediatric trauma. Tennessee has met this performance measure at 100% as all
hospitals go through state designation program.

e By 2021, 90 percent of hospitals in the state or territory have wrilten interfacility
iransfer guidelines that cover pediatric patients and that include specific components
of transfer. As of 2021, Tennessee was at 69% of hospitals with an Interfacility
Transfer Guideline and 93.1% of Tennessee hospitals have an Interfacility Transfer
Agreement. Updated survey results will be published later 2022.

o Goal: To increase the number of states and territories that have established
permanence of EMSC in the state or territory EMS system.

o Each year: All Components Achieved
= The EMSC Advisory Committee has the requived members as per the

implementation manual.
= The EMSC Advisory Comumitiee meets at least four times a year.
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= Pediatric representation incorporated on the state or territory BEMS

Board.

= The state or territory requires pediatric representation on the EMS
Board.

v One full-time BEMSC Manager is dedicated solely to the EMSC
Program.

Spring 2017 New HRSA Performance Measures were added and a strategic plan to achieve these
four measures has been developed and will be achieved by stated year.

e By 2027, EMSC priorities will be integrated into existing EMS, hospital, or
healthcare facility statutes or regulations, This will be met through the proposed
pediatric emergency facility standards.

o By 2021, 80 percent of EMS agencies in the state or territory will submit NEMSIS
version 3.x-compliant patient-care data to the State EMS Office for all 91 l-initiated
EMS activations.

o Tennessee Department of Health, Division of EMS awarded a contract to
ImageTrend and compliance has been met.

New National Performance Measures for EMS were published in 2020 and a national survey
with a 100% response rate from EMS agencies with 911 services.

s By 2026, 90 percent of EMS agencies in the state or territory will have a designated
individual who cootdinates pediatric emergency care. TN is currently at 31.5% TN
and the nation is at 30.3%. Updated survey results will be published later 2022.

o By 2026, 90 percent of EMS agencies will have a process that requires EMS
providers to physically demonstrate the correct use of pediatric specific equipment,
which is equal to a score of 6 or more on a 0-12 scale. TN is currently at 43.2% TN
and the nation is at 25.5%. Updated survey results will be published later 2022.

D. Educational oufreach, publications and presentations to promote the goal of
deploving the best evidence-based pediatric emergency care for every patient in
every location of Tennessee.

1. Education

The 215t Annual Update in Acute and Emergency Care of Pediatrics Conference hosted by East
Tennessee Children’s Hospital was held on April 20-21, 2022. This event was held in a hybrid
format, both in-person and virtual options were available, There were 140 participants in
attendance at this conference, registered attendees were broken down between the following
credential levels:

Physicians, PA, APN — 3]
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Nurse — 56

EMS - 40

Allied Health — 4
Non-Licensed Students - 5
Other - 4

See Appendix 2 for additional conference details on this conference.
2. TN EMSC Impact to National EMSC program

This past year Tennessee contributed as a leader to the National EMSC Program. TN EMSC
program participates on several national EMSC committees, These include the Disaster Domain
Steering Committee, EMSC Innovation and Improvement Center’s (EI1C) Metrics
Subcommiitee, Pediatric Emergency Care Coordinator (PECC) Community of Practice (COP),
the NASEMSO Pediatric Emergency Care (PEC) Council and several NASEMSO working
groups, the PEC Southern States Chapter, and the American College of Pediatrics (AAP)
Pediatrics Readiness Subcommittee.

The National EMSC conference was held virtually from August 3{-September 2, 2021.

PECC (Pediatric Emergency Care Coordinator) Workforce Development Collaborative (PWDC):
TN EMSC participated in this EMSC Innovation and Improvement Center’s QI collaborative.
This collaborative is to assist state programs in accelerating their progress in improving the
pediatric readiness of emergency departments (EDs) and to develop a program to recognize EDs
in their stale that ave ready to care for children with medical emergencies. State improvement
teams will benefit by interacting with experts in both pediatric readiness and facility recognition,
as well as a cadre of QI specialists.

3. Poster Presentations

Ayers C, Thornton CJ, Quinn E, Canady H, Johnson DP, Humphrey E, Estrada C, Frazier SB.
Self Service to Full Service: Improving the Pediatric Emergency Department Utilization of
Onsite Outpatient Pharmacy for Prescription Fulfillment. Poster Presentation, Pediatric
Academic Socicties Conference, Denver, CO, April 2022

Ayers C, Johnson DP, Frazier SB. Optimizing Post-Intubation Sedation in the Pediatric
Emergency Department Through High Reliability Interventions. Poster presentation, American
Acadeny of Pediatrics National Conference, 2021; and Society for Pediatric Sedation, Poster
presentation, Virtual, September 2021; Platform presentation, Pediatric Academic Societies
Meeting, April 2022

Barton M, Smith HE, Lin 8, Crants S, Antoun J, Ferguson K, Monris E, Amold DH, Sara Lin,
Shelby Crants, Jacqueline Antoun. “Lights on!” Improving time to phototherapy for neonates
with hyperbilirubinemia in the Emergency Department. Poster presentation, Monroe Carell Jr.
Children's Hospital at Vanderbilt, Department of Pediatrics Research Day, Poster presentation,
Nashville, TN, April 2022
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Frazier SB, Wong A, Betters K, Daly C, Root M, Hanson HR. Predictors of Adequate Post-
Intubation Sedation in a Pediatric Emergency Department. Poster presentation, Pediatric
Academic Societies Meeting, Denver, CQO, April 2022

Frazier SB, Fain, E, Otillio JK, Walsh, M, Patterson B. Improving Critical Carc Documentation
Accuracy in a Pediatric Emergency Department. Poster presentation, American Academy of
Pediatrics National Conference, Virtual, October 2021

Overfield J, Lopez M, Blakely M, Godfrey C, Danko M, Hernanz-Schulman M, Patel A, Frazier
SB. Reducing Computed Tomography Imaging for Suspected Appendicitis in the Pediatric
Emergency Departinent. Poster presentation, APA Quality Improvement Meeting, Denver, CO,
April 2022

Gruenberg B, Crane G, Levine MC, Harrison NJ, Armold DH. Pilot Study to Develop a Clinical
Prediction Rule for Intussusception. Pediatric Academic Society of Academic Emergency
Medicine National Conference, Poster presentation, New Orleans, LA, April 2022

Smith HE, Arnold DH, Frazier SB, Gay JC, Kieinman EA, Wong A, Levine MC. Suicidal
Behaviors and Associations with Patient Characteristics in Children Before and During the
SARS-CoV-2 Pandemic. Pediatric Academic Societies Conference, Poster presentation, Denver,
Colorado, April 2022

4. Lecture Presentations

Arnold DH. Keynote Speaker, Arkansas Children’s Hospital 2022 Research Retreat, Grand
Rounds: Asthma Attack: Paradigm for the safe Emergency Department. Lecture: The febrile
young infant: Cutting the Gordian Knot

Arnold DH. Cumberland Pediatric Foundation Education Series: The febrile young infant:
Cutting the Gordian Knot

Ayers C, Johnson DP, Frazier SB. Don't Forget the Sedation! Optimizing Post-Intubation
Sedation in the Pediatric Emergency Department. Oral Presentation, Pediatric Academic
Societies Meeting, Denver, CO, April 2022

Frazier SB. Lopez M, Site Review: Reducing Computed Tomography Imaging for Suspected
Appendicitis. Oral Presentation, American College of Surgeons Pediatric Surgery Qualily
Collaborative Quarterly Meeting, Denver, CO, Aptil 2022

Gruenberg B, Crane G, Harrison NJ, Arnold DH, Levine MC. Utility of Screening Abdominal
Radiographs in Suspected Intussusception, Pediatric Academic Society of Academic Emergency
Medicine National Conference, New Orleans, LA, May 2022

Levine MC. Lung US For Emergent Lung conditions in Pediatrics.” Pediatric Emergency
Medicine Fellowship Educational Conference. Cohen Children’s Hospital. Long Island, NY,
August 2021
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Levine MC. ‘Industry Relations Panel,” Society of Clinical Ultrasound Fellowships National
Meeting, Nashville, TN, September 2021

Roach B. ‘Pediatric Drowning: From Incident to Injury Prevention," 21% Annual Acute and
Emergency Care Pediatrics Conference, Sevierville, TN, Aprif 2022

5. Journal Publications

Anderson T, Harrell C, Snider M, Kink R. The Safety of High-Dose Intranasal Fentanyl in the
Pediatric Emergency Department. Pediatr Emerg Care, 2022 Feb 1;38(2):e447-e450. dot:
10.1097/PEC.0000000000002627. PMID: 35100749

Antoon JW, Nian H, Ampofo K, Zhu Y, Sartori L, Johuson J, Arnold DH, Stassun J, Pavia AT,
Grijalva CG, Williams DI, Validation of childhood peumonia prognostic models for use in
emergency care settings in the United States. Under review

Arnold DH, Gong W, Antoon JW, Bacharier LB, Stewart TG, Johnson DP, Akers WS, Hartert
TV. Prospective observational study of clinical outcomes after intravenous magnesium for
moderate and severe acute asthma exacerbations in children. J Allergy Clin Immunol Pract. 2021
Dec 13:82213-2198(21)01366-0. doi: 10.1016/j.jaip.2021.11.028. Online ahead of print. PMID:
34915226

Holland JR, Arnold DH, Hanson HR, Solomon BJ, Jones NE, Anderson TW, Gong W, Lindsell
CI, Crook TW, Ciener DA, Assessment of performance of non-technical skills by medical
students in simulated scenarios. Under review

Sekmen M, Johnson J, Zhu Y, Sartori LE, Grijalva CG, Stassun J, Arold DH, Ampofo K,
Robison J, Gesteland PH, Pavia AT, Williams DJ. Association Between Procalcitonin and
Antibiotics in Children with Comnuumity-Acquired Pnenmonia. Hospital Pediatrics, In Press

Tran DP, Arnold DH, Thompson CM, Richmond NJ, Gondek S, Kidd RS. Evaluatng
discrepancies in percent total body surface area burn assessments between prehospital providers
and bum center physicians. J Burn Care Res, 2021. Jul 21:irab131. Doi: 10.1093/jber/irabl131.
Online ahead of print. PMID: 34289051

Barton M, Townsley E, Clewner L. Case 4: Parker, a 3-year-old with Difficulty Breathing
(Croup). (Pending Publication 2022, April). In: Cossey M, Gambill, L. Pediatric Hospital
Medicine: A Case-Based Curriculum and Educational Guide le. Itasca, Ulinois, United States:
American Academy of Pediatrics Publishing

Burger C. Sudden-Onset Black Facial Lesions in an ] 1-year-old boy. Pediatrics in Review:
Visual Diagnosis. 2022 Apr 1; 43(4): €9-e1l. PMID: 35362032
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34608060

Frazier SB, Walls C, Jain S, Plemmons G, Johnson DP. “Reducing Chest Radiographs in
Bronchiolitis Through High-Reliability Interventions.” Pediatrics. 2021
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6. Injury Prevention

Injury prevention is an integral component of the EMS for children continuum of care. A CoPEC
representative is an active member on the Comumissioner’s Council on Injury Prevention and
Tennessee’s Suicide Prevention Task Force.

Fach of the four comprehensive regional pediatric centers (CRPC) have robust injury prevention
programs. Together, the CRPCs have had hundreds of events in Tennessee to keep children safe.

To develop injury prevention programs each CRPC reviews their local injury data and develops
targeted interventions to keep children safe. Some key programs that each CRPC hospital has
focused on this past year include:

East Tennessee Children’s Hospital ~ bike safety, burns and scalds, car seat saflety,
heatstroke safety, medication safety, playground safety and water safety

Children’s Hospital at Erlanger — pediatric falls, bike safety, furniture tip-over safety,
playground safety and trampoline safety

Monroe Carell Jr. Children’s Hospital at Vanderbilt - Be in the Zone (a teen driver safety
program), Kohl's Stay Seat Smart Program (a child passenger safety initiative) Ride on
TN (an ATV safety program)

Le Bonheur Children’s Hospital - lawn mower injury prevention, poison prevention and
traumatic head injury prevention

Below are other initiatives that Children’s Emergency Care Alliance and/or CoPEC are involved
with:

Safe Kids Program: One of the initiatives that each CRPC is actively engaged in is Safe Kids.
Safe Kids is an international campaign, focusing on preventing the serious injuries-- the leading
health risk that children face today. The risk areas the CRPCs address include home safety,
firearm, car and road safety, sports and play safety.

There is also a collaboration with Brain Links, an organization that provides professional
development trainings for thase who serve people of all ages who have a brain injury. In
addition to family education, their trainings support those who serve young children, such as
daycare professionals, educators, school nurses and statewide athletic organizations in schools
and the community. They have partnered with TN's Chapter of the American Academy of
Pediatrics regarding Concussion Management and returning to home and school settings
following an injury.

Safe Stars Initiative: There is also a CoPEC representative involved with the Safe Stars
initiative which is a program that recognizes youth sports leagues throughout Tennessee for
providing the highest level of safety for their young athletes. Safe Stars is a collaboration
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between the Tennessee Department of Health and the Monroe Carell Jr. Children’s Hospital at
Vanderbilt. Safe Stars’ goal is to provide resources and opportunities for every youth sports
Jeague to enhance their safety standards. The criteria for achieving recognition as a Safe Stars
Jeague has been developed by a committee of health professionals dedicated to reducing sports-
related injuries among youth.

Children in Disaster: Children’s Emergency Care Alliance actively participates with this task
force. The Mid-Cumberland sector hosted a child car seat safety weekend event. Car seats were
handed out to families in need, education on how to properly secure a child in a vehicle was
provided and car seat checks were performed.

G. Star of Life Awards Ceremony and Dinner

The Star of Life Awards ceremony is held to honor the accomplishments of EMS personnel from
all regions of Tennessee who provide exemplary life-saving care to adult and pediatric patients.
The 14" occurrence of this event was held on May 4, 2022. The emcee for the ceremony was
Greg Miller, the Chicf at Sumner County EMS. The ceremony included the presentation of the
actual adult or pediatric patient scenarios and reunited the EMS caregivers with the individuals
they treated. Recipients were chosen from all eight of the EMS regions in the state that provided
nominations. A new award was created this year to include organizations that provide care in
Tennessee that do not fall within one of the eight regions. This is the premier event within the
state to recognize and honot our excellent pre-hospital providers,

2022 Award Recipients

Overall State Winner: Michael G. Carr State Star of Life Award
Washingion County / Johnson City EMS

EMS Region 1: Hawkins County Rescue Squad, Hawkins County EMS, Hawkins County EMA,
Hawkins County Emergency Communications District, Church Hill Rescue Squad, Lakeview
Volunteer Fire Department, Rogersville Fire Department, Striggersville Volunteer Fire
Department, Highlands Emergency Air Rescue & Transport, Hawkins County Sheriff’s Office

EMS Region 2: Rural/Metro Fire, Knox County Rescue

EMS Region 3: CareMed EMS of TN, UT Lifestar, AMR McMinn

EMS Region 4: Cumberland County EMS, Crossville/Cumberfand County Central
Communications, Erlanger Life Force, Cumberiand County Fire Department, Cumberland

County Sheriff’s Office

EMS Region 5: Vanderbilt LifeFlight, Air Methods, Air Methods AirCom, Robertson County
EMS, Robertson County 911, Orlinda Fire Department, White House City Fire Department

EMS Region 6: Perry County Emergency Medical Service, Perry County E-91 L, Air Methods
Communications, Vanderbilt LifeFlight
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EMS Region 8: Shelby County Fire Department, Shelby County Sheriff’s Office, Shelby
County Fire Department Communications, Shelby County Sheriff’s Office Communications

Mautual Aid Partnership Award: Great Smoky Mountains National Park, Tennessee Army
National Guard

H. Awards

The TN EMSC Joseph Weinberg, MD. Leadership Award is bestowed upon an individual who
displays the atiributes of a leader that can bring together diverse stakeholders and organizations
to improve the care of critically ill and injured children. This award is presented in conjunction
with the Annual Update in Emergency Care Pediatrics Conference and was presented on April
21, 2022. This yeat's award was given to Kevin Brinkmann, MD for his dedication to
Tenncssee’s children and moving forward the system of pediatric care. Dr. Brinkmann
consistently demonstrates the leadership skills of Dr. Weinberg including pediatric expertise,
advocacy, and civic duty. He demonstrates this in a multitude of ways, as he actively
participates in leadership roles on the Committee of Pediatric Emergency Care and Children’s
Emergency Care Alliance. Most notably, he serves as the Standards Committee Chair for CoPEC
and was instrumental in the most recent standard revision proposal that was submitted to
legislation in 2020.

The TN EMSC Advocate for Children Award is given to an individual who has made an
outstanding contribution of major significance to the Tennessee Emergency Medical Services for
Children program. This award is presented in conjunction with the Annual Update in Emergency
Care Pediatrics Conference and was presented on April 21, 2022. This year’s award recipient is
Candace Wilkes for her exemplary dedication to the well-being of children. Ms. Wilkes was
nominated due to her comimitment in providing the EMS agencies in the Region 6 healthcare
coalition jurisdiction with 50 pediatric safety transport devices.

ITI. The Needs of the State Comnittee on Pediatric Emergency Care met by
the Tennessee Department of Health since last vear’s annual report.

e Participation and input from Tennessee Department of Health staff implementing the
strategic plan. '

IV. The Needs of the State Comunittee on Pediatric Emergency Care

¢ Ongoing suppott to achieve the goals of the 2019-2023 Strategic Plan to meet the
needs of ill and injured children.

e Ongoing statistical support to assist in defining outcomes of emergency care for
pediatrics.

e Ongoing input, questions or ideas on pediatric emergency care gaps identified during
normal business operations brought to CoPEC for review and recommendation
development.
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V. Conclusion

The mission of CoPEC is to ensure that every child in Tennessee receives the best pediairic
emergency care in order to eliminate the effects of severe illness and injury. That mission draws
people together and has brought out the very best in our healthcare system.

The Board for Licensing Health Care Facilities and the Emergency Medical Services Board work
cooperatively with other programs of the Tennessee Department of Health to improve the quality

of health care and medical services available to the citizens of Tennessee,

We will further describe the impact of the rules on pediatric emergency care by utilizing data
collected in our next report on July 1, 2023,

This report was reviewed by the respective boards on June 1, 2022 and June 15, 2022 and
approved for presentation to the designated commiltees of the Tennessee General Assembly.
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Appendix 1

Baptist Meinortal Hospital for Women
Children's Hospital at Erlanger

Children’s Hospital at TriStar Centennial
East Tennessee Children’s Hospital
Family Voices of Tennessee

Hospital Corporation of America (HCA)
Jackson-Madison County General Hospital
Le Bonheur Children’s Hospital

Monroe Carell, Jr. Children’s Hospital at
Vandetbilt

Project B.R.ALN,

Niswonger Children's Hospital

Rural Heaith Association of Tennessee
Sumner Reginal Medical Center

TN Academy of Family Physicians
Temessee Ambulance Service Association
Tennessee Association of School Nurses

TN Chapter of the American Academy of
Pediatrics

TN Chapter of the American College of
Emergency Physicians

TN Chapter of the American College of
Surgeons

TN Congress of Parents and Teachers
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Tennessee Department of Health
TN Disability Coalition
Tennessee Emergency Nurses Association

Tennessee Emergency Services Education
Association

TN Hospital Association
Tennova Healtheare-Cleveland
UT Medical Center

TN EMS Directors Associalion
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